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ia . 
se arate Complaint Investi oti m Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: 


Premise Name: _Fareesu Qmemal’ plotalet — Bewwnf 


Premise Address: _2- Gif 
city: Preecotf state: Zip Code:_B8 6 30) 
Telephone: FAS~ 16-166 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: 
Address: 


City; State: 1 cial lip Code: €____3_ 
Pie ae a ee ey 


Home Telephone: sAWME ___ Gell Telephone 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S, § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


shudee, 


C. PATIENT INFORMATION ia 
Name: 
= 


ay Sex: 
PATIENT INFORMATION (2): 
Name: 
Breed/Species: 


‘Age: SOX: Color: 


D, VETERINARIANS WHO'HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide the namé, addréss dnd phone number for each veterinarian. 


Qn. Fee 7 28- ore 


RE Avenmen Rd, s 

a A 6 7 Ad 

en Way: age) Umeeare 2669 
WITNESS INFORMATION: 


Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate fo the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
Investigation of this case. 


Signature: eam ve. Plomet.. 


Sa RI AOPO 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must-be either typewritten of clearly printed in ink. 


Rev 6.14.17 
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June 20, 2020 


Dear Board Members, 


As requested, this is the narrative regarding the case 20-122. 


On 3/5/2020, Joanne Bremer presented her horse “Indy” to Prescott Animal Hospital Equine 
Center as a same day appointment in the late afternoon. My staff, other veterinarians in the 
practice, and I have had many experiences with Ms. Bremer over the past 4 years and she 
historically has been difficult to communicate with. 


The horse had been off feed for at least 3 days. See attached SOAP record that was completed 
during his hospital stay. When she presented the horse, J listened to her concerns before starting 
my examination of the horse. After hearing the history, ] completed a physical exam and then 
clearly explained my findings and recommendations (oral exam, +/- dental float, blood work, 
possible hospitalization). Ms. Bremer reported that he had gone off feed once orrtwice before 
when his teeth were bothering him, so she thought maybe that was the issue. Ms. Bremer 
historically has been overly concerned about level/amount of sedation, so I asked her if it would 
be okay to sedated him to perform a complete oral exam (due to the foul odor and historical 
wave/end stage mouth). She agreed. I sedated the horse and performed an oral exam using a full- 
mouth speculum. He had an end-stage wave mouth with several nearly expired teeth and a few 
sharp points. ] showed Ms. Bremer the findings and reported to her oral pain was probably not 
the major cause of his anorexia, but that he would benefit from removing the sharp enamel 
points. She agreed and a dental float was performed. Needing to find out more information on 
Indy’s health status, blood work and the associated cost was discussed with Ms. Bremer and she 
agreed to this. Venous blood was pulled for an in-house CBC and serum chemistry. Ms. Bremer 
was given the option to remain in the room or take him out and wait by the trailer and she chose 
to remain in the room. The blood work was run. Due to the creatinine needing to be diluted to get 
an accurate value and a technician who needed help with this process, the process took slightly 
longer than normal to complete. I checked in with Ms. Bremer at least once during this process 
and she reported she and Indy were fine. I went over the results with Ms. Bremer when they were 
completed and recommended hospitalization with IV fluids and monitoring and the associated 
costs of this. Ms. Bremer agreed that he was “really sick” and that this would help him feel 
better. ] emphasized that the elevated kidney values could be due to dehydration or kidney 
disease. An increased rate of fluids were going to be needed to diurese him. An IV catheter was 
placed in his jugular vein aseptically. He was taken from the exam room to the barn and placed 
in a stall. He urinated before the fluids were started and a USG value obtained. He was started on 
a LOL IV fluid bolus. Ms. Bremer was taken into the lobby of the office and she signed a hospital 
admission form, with an estimate of $1000-1500. I emphasized this was only an estimate for a 24 
hour stay and that additional costs would be incurred if he stayed hospitalized longer. She 
reported that the horse meant everything to her and that if he needed to stay longer, she was okay 
with this. Her phone numbet was confirmed and she reported that she didn’t have a back-up 
number. With my technician present, | told Ms. Bremer that our policy was to collect half of the 
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high end of the estimate ($750) at that time. Ms. Bremer reported that she did not have her wallet 
on her because she was not expecting to come in today with Indy. Our practice historically has 
had issues with payment from Ms. Bremer regarding medications, so I told her she would need to 
pay the deposit in the next 24 hours and that it was not hospital policy to set up a payment plan 
on a hospitalized patient. She agreed to look into Care Credit the following day or find an 
alternate source to pay the deposit. Indy’s ongoing and projected care for the night were 
discussed with Ms. Bremer before she left the Equine Center for the night. I called the practice’s 
primary CSR (Diane Oviedo) to get further instructions on how we wanted to proceed with Ms. 
Bremer but she did not answer. 


After the 10L bolus, Indy was started on a 1.5-2 maintenance rate overnight. He was closely 
monitored (via stall camera) throughout the night. He appeared mildly uncomfortable in the early 
evening hours but this passed and he appeared comfortable the rest of the night. 


This next morning (3/6/2020), Indy remained anorexic but was drinking some water. His 
hydration appeared improved slightly. He had passed cowpie manure. J called Ms. Bremer in the 
morning and did not reach her, so I left a message of the plan of repeating the creatinine blood 
work, possibly adding dextrose to his fluids to provide some energy, and I needed her approval 
before proceeding with this. She called back in the late afternoon and agreed to this plan. I asked 
about procuring the deposit and she seemed irritated that | was asking. I had talked with our 
Practice Manager (Cory Holden) and our Hospital Administrator (Nancy Robl) that morning 
regarding contacting Ms. Bremer about the deposit. The repeat creatinine and PCV/TP showed 
improvement in the values, indicating most likely dehydration (pre-renal) was the cause of the 
azotemia but he was still mildly hemoconcentrated. I discussed this with Ms. Bremer when she 
visited Indy in the evening, recommending another night of IV fluids with the dextrose. She 
agreed to this plan and Cory Holden and Ms. Bremer were discussing options when I left to see 
another patient. Overnight, Indy was monitored on the stall camera and he was comfortable. 


On the morning of 3/7/2020 (Saturday), the case was transferred to Dr. Bryan Nolte-after an in- 
depth phone conversation of the case with him. It was agreed that he would evaluate Indy that 
morning and call Ms. Bremer with his findings and any other recommendations. I made Dr. 
Nolte aware that Ms. Bremer had not put down a deposit. 


Ms. Bremer has made no effort to contact me or anybody at Prescott Animal Hospital regarding 
her concerns laid out in her statement to the veterinary medical board since Indy’s discharge on 
3/7/2020. And she has not followed up with multiple phone messages by Cory Holden and Diane 
Oviedo regarding setting up a payment plan. At the beginning of June, a “15 day send to 
collections notice” was sent to her. I find it interesting that this is presumably what motivated her 
to seek out a board complaint, 3 months after the horse was discharged. 


I can be reached at 949 769-4967, shamrider]2@hotmail.com, or my physical address if you 


need further information regarding this matter. 


Sincerely yours. 
Mostuva ©. Coy OVA 
Karina S. Cox, DVM, MS 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-122 
Complainant(s): Joanne Bremer 
Respondent(s}: Karina Cox, D.V.M. (License: 6686) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/9/20 Laws as Amended August 2018 
Commiitee Discussion: 11/3/20 (Lime Green); Rules as Revised September 
Board IIR: 12/9/20 2013 (Yellow). 


On March 5, 2020, “Indy,” a 34-year-old gelded Arabian horse was presented to 
Respondent being off feed for at least 3 days. The horse was evaluated and 
recommendations for treatments and diagnostics were made; Complainant agreed. The 
horse was sedated, teeth floated and blood was tested. Based on blood results, Respondent 
recommended hospitalization which Complainant approved. 

The following day, Respondent updated Complainant with the horse’s moderate 
improvement despite IV fluids. It was recommended to hospitalize the horse one more day — 
Complainant agreed. 

On March 7, 2020, the horse's care was transferred to Respondent's associate. 
Complainant picked up the horse later that day. 

Complainant stated the horse’s condition appeared worse and died two days after 
bringing him home. 


Complainant was noticed and was not available. 
Respondent was noticed and appeared telephonically. 


20-122, KARINA COX, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: 
e Respondent(s) narrative/medical record: 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 5, 2020, the horse was presented to Respondent due to being off feed for 3 days. 
Complainant reported that the horse was in a new environment and did not like the 
surroundings. He had also tripped and hurt his left hind limb, which Complainant was self- 
treating. The horse was Pituitary Pars Intermedia Dysfunction (PPID) positive and was on 
pergolido Img orally once a day. Respondent evaluated the horse and found a temperature — 
98.9 degrees, a heart rate = 80bpm and a respiration rate = 36érom; muddy mucous membranes, 
injected, CRT < 5 seconds, fetid odor from nasal/oral cavity. Additionally, borborygmi was 
absent in all abdominal quadrants and ventrally, no sand ausculted ventrally, no tympany 
dorsally, no manure to evaluate. 


2. Respondent discussed her findings with Complainant. According to Respondent, 
Complainant had been historically concerned with/about amount of sedation therefore she 
asked if she could sedate the horse to perform a complete oral exam due to the foul odor and 
historical wave/end stage mouth. Complainant agreed and Respondent sedated the horse 
with xylazine 200mg IV. Respondent performed a complete oral exam and noted end stage 
wave mouth with several nearly expired teeth and a few sharp points. She reported her findings 
to Complainant and felt that the oral pain was probably not the major cause of the horse's 
anorexia but would benefit from removing the sharp enamel points. Complainant agreed and 
Respondent performed a dental float with Complainant present. 


3. According to Complainant, Respondent looked in the horse's mouth and did not see 
anything. When Complainant saw Respondent with a syringe and needle, she assumed 
Respondent was going to draw blood from the horse for testing. Instead Respondent sedated 
the horse and began floating the horse’s teeth, with no explanation to Complainant. 
Respondent then left the room and when she returned, stated she was going to draw blood at 
that time. 


4. Blood was collected and Complainant waited in the exam room with the horse until the 
results came back. According to Respondent, she advised Complainant that more information 
was needed with respect to the horse’s health status; Complainant agreed to collect a blood 
sample after Respondent discussed the associated fees. Due to the creatinine needing to be 
diluted to get an accurate value, the process took slightly longer than normal. 


5. Once the results were back, Respondent went over the results with Complainant and 
recommended hospitalization with IV fluids and monitoring — she also provided Complainant 
with costs of the recommended treatment. Respondent relayed that the elevated kidney 
values could be due to dehydration or kidney disease and an increased rate of fluids was going 
to be needed to diurese the horse. Complainant agreed and signed a hospital authorization 
form that included an estimate of $1000 - $1500 for 24 hours. Respondent explained that there 
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20-122, KARINA COX, DVM 


could be additional costs if the horse was hospitalized longer than 24 hours. Complainant was 
not able to leave the required deposit before leaving the premises. 


6. An IV catheter was placed and was started on 10 Liters of Hartmann’s solution IV bolus then 
placed on a 1.5—2 times maintenance rate with calcium gluconate overnight. Urine was also 
collected for testing USG = 1.024. That evening the horse was observed down in sternal 
recumbency, groaning, and flank watching. According to Respondent, this passed and the 
horse appeared comfortable the rest of the night. 


7. The following morning, Respondent stated that the horse was quiet, alert, response and had a 
normal exam. He had passed a small amount of cowpie manure, drank half bucket of water, 
and remained anorexic — the horse had been offered a variety of feed. The PCV/TP was 
improved from the previous day and was continued on IV fluids. Respondent had to leave a 
message with Complainant of the plan of repeating the creatinine blood work and possibly 
adding dextrose to the fluids - Respondent needed Complainant's approval to proceed. 


8. According to Respondent, Complainant called later that day and agreed to the plan; 
Respondent also asked about obtaining the deposit Complainant had yet to leave. 


9. Complainant visited the horse that evening. Respondent reported that the horse's blood 
values had improved indicating that most likely dehydration was the cause of the azotemia but 
the horse was still mildly hemoconcentrated. Another night of hospitalization was 
recommended and approved by Complainant. The practice manager, Mr. Holden, discussed 
payment with Complainant; Complainant stated that she would like to use her Care Credit 
Card and went to her vehicle to retrieve the card. Mr. Holden went to the front office — at this 
time he watched Complainant drive past the front of the building and leave the premises 
without making a payment. Mr. Holden called and left a message with Complainant. 


10. Respondent added 2.5% dextrose solution to the horse's IV fluids. The horse was comfortable . 
overnight but remained anorexic. 


11. On March 7, 2020, Respondent transferred the care of the horse to Dr. Nolte after having an 
in-depth conversation with him regarding the care of the horse. They agreed that after he 
evaluated the horse, he would call Complainant with his findings and any other 
recommendations. 


12. According to the medical records, the horse finished the IV fluids and the horse was sent 
home. 


13. According to Complainant, she went to the premises to visit the horse. The 1V bag was 
disconnected from the horse; no one was around. Complainant left and returned with her horse 
trailer. She claimed that still no one was around to speak with, not even in the office, therefore 
Complainant left with the horse. 


14. According to the hospital administrator, Ms. Oviedo, when she arrived at the premises that 
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afternoon, Complainant was in the front office. Ms. Oviedo spoke with Complainant regarding 
the horse — Complainant explained that she tried to reach the Care Credit Office but it was 
closed Saturday and would call on Monday, then contact Ms. Oviedo with payment for 
services. Complainant left the premises with no complaints and returned later to pick up the 
horse. 


15. On March 9, 2020, Complainant stated in her narrative that the horse passed away. 


16. On March 10, 2020, Respondent left a message with Complainant to get an update on the 
horse. Complainant did not call back. 


COMMITTEE DISCUSSION: 
The Committee discussed that they did not see any medical mismanagement of the case. They 
did express concerns that Complainant was able to take the horse from the premises without 
anyone being around or speaking with anyone — however the Committee did not feel it rose to 
the level of a violation. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


fe 


Tracy A. Riendeau, CVT 
Investigative Division 
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